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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
’ P.O. Box 37066 (32315-7066) ~ {830) 222-2666 or (80{) 969-1666. Fax (830) 222-1666
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XX FILING FOREIGN LLC
1. BDN HOLDCO, LLC
(CORPORATE NAME AND DOCUMENT #)
2l
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DQCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S,
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINFSS INTHE STATE OF FLORIDA:
| BDN HOLDCO, LLC

(Name of Foreign Limited Liability Company; must inchude FLimited Lubiliey Compary,“ LU, of "T.1.C.)

{[f vame oaaveilable, crter dltamats name adonesd for the purpose of transacting business im Flonda The abizmate name rmust inchude “Limited Lidbitity Comparny,” “LLC o “E.!.C.")
Delaware
2. 3.
(Tunsdiction under the Taw af which Torcign Fmuted TabiTrty company 8 ocgenized) (TEl number, Tapplicable)
4.
(Dhate i1 wransacred Buainess In Floridh, i prioe to regsoation,
(See sections 60% 0904 & 603.0908, F.S. to derermine penalty Jmbility)
23 Main Street 23 Main Street
5. 3
(Suvct Address of Principa] Gifice) [Mufing Addreas) [ 'c-?__,
3;- e [
Andover, MA 01810 Andover, MA 018310 il = . r‘i
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7. Name and street address of Floridu registered agent: (P.O. Box NOT sccepluble) T (ot =
27
=
Registered Agent Solutions, Inc.
Neme:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassce

32301
(Ciry)

, Florida
Registered agent’s acceptance:

{Zip a0dc)
Having been named as registered agent and to accept service of process for the ubove stared limited labiiity company at the place

designated in this application, ! hereby acceps the appoiniment as registered agent and agree (o act in this capacity. I further agree

te copiply with the provislons of alt statutes relative to the proper and complete performunce of my duties, and | am Sfamiliar with
and dccept the obligations of my position as registered agent.

Moch p pt—

(Registered agent’s signerure)




B. lor initial indexing purposes, list names, title or capacity and addresses of the primary memburs/managers or persons authorized to
manage [up W six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Menager Neame: Bret Cerasoli 8 Munager Nam Chnsmpher Healey
CiMember Address: 23 Main Strect, 3rd Floor Cvtember Address: 23 Muin Street, 3rd Floor _
ClAuthorized Andover, MA 01810 O Authorized Andover, MA 01810
Person Person
DOther T1Other CiOther Cother -
CIManager Name: DiManager Name;
OMember Address: O Member Address:
Authorized OAuthorized _
Person Person
COther TIOther C10ther CiOther
DiManager Name: TOManager Name:
CMember Address: “iMember Address:
C Authorized [N Auvthorized
t'erson Person
ClOther {JOther OO0ther {10ther

Important Notice: Use an antachment to report more than six (6). The sttachment will be imaged for reporting purposes onty. Non-
indexed individuals muy be added 1o the index when filing your Florida Depurtment of State Annual Repont form.

9. Attached is a centificate OfE'(HtCnCC no more thzm 90 days old, dul\ authenticated by the official huving cusiody of records in the

Jurisdiction under the law of whi ™ n language, a translation of the centificate under oath
of the translutor must be submiu a’_% j Qi\‘t)‘-_'

10. This dovument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8.

(@ M

Signaiure of 1 sgfharized person

Christopher Healey

Typed of prinisd nams of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDN HOLDCO, LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDN HOLDCO, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF QCTCOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

6338679 8300
5R# 20220982312

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202898471
Date: 03-14-22




